" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, - B63—-024332

DEPARTMENT OF PUBLIC HEALTH AND WELF
: STATE FILE NUMBER
Registration District No,

o as  amsoeo ey 54083
YT T . 2. USUAL RESIDENCE (Wherc deceased lived. |f institution: Residence bafore

a. CQUNTY y a STATE-—-- -+ . - b, COUNTY ... .. sdmission)

- ¥5.308
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CiYy''® Inside Limits

TOWN KANSAS CITY 50 yrs TowN KANSAS CITY Yes [0 Ne[J

€. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If cunide, give Iocation) Reside-on Farm
ADDRESS ’

HOSPITAL OR
INSTITUTION DOA General Hospt Yed Ned 242 Yup ¥
. Lockridge ik
3. NAME OF DECEASED First Middie Tast 4. DATE Month Day Veer

(Type o print) (v 3
CHRISTOPHER. COLUMBUS GIVHAN DEATH  June 23,. 1963
5. SEX 6. 'COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9- AGE [last birthday) {.If UNDER | YEAR IF UNDER 24 HR
Widowed [ . Divorced Months |  Days Hours Min.
le Negro ¥ | 10-11-98 64 yrs [
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or wunlry) 12. CITIZEN OF WHAT COUNTRY
during most of work:lw life, aven if retired)

r North Little Rock, Ark, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Q!'QB Ei \gapn i NO
. WAS DECEASED EVER IN US. ARMED FORCES? . 1AL SECURITY NO, [ 17. INFORMANT Address

(Yes, no, or unknown)|-(If yes, give war or dates-of sarvi . ’
l Wilbur Givhan 4101 Chestnut KCMO
18. CAUSE OFPRRE?TH {Enter only one caute per line INTERVAL BEYWEEN

et cae w0 _Jpeate (a,cg st ve g Faileere |

DATE AMENDED

olo|lanlw|pw| -~
v
. _ <
l-[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0| o~

‘

WO |~

o

DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any, DUE TQ (b)
lying cause last. ]

DUE TO ()

PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111 1f decaased wiar  famale was
50 cpnd;non piven in PART | there a pregnanty in last 90 days.

(& ([{@/;(C? &7 A/ﬂ'ﬂ/)csc,rf{ﬂ lDYn l O Neo [DUnknown
19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMICIDE® | 208 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | or PART I1 of item 18.)
PERFORMED? O ]
YES[J NOOJ
Z0c. TIME OF  Hout  Month, Day, Year |

INJURY a.m.
p-m.

20d. INJURY GCCURRED : 20e. PLACE OF INJURY {s.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fn:mry, street, office bldg., etc.)
NOT WHILE AT WORK [J

/ /] / Vid 7
d frﬂm Mm E to. ‘{’21& 'g and: last saw ::;‘ alive on G/ZS/&_S

m on the date stated above, snd to the best of my knowledge, from the causes stated.

%M" i e, 55/ 5L Shglz

a. BURIAL, 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, tawn, ar county}
REMOVAL (5
o B'!H-Fl e Sune 26, 1963 Blue Ridge Lawn Kansas City, Missouri
24. NERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 28, REW‘S SIGNATURE

25,
WATKINS BROS. FUNERAL HEME 18th & Bentoln e 2 63

{Licensed Embalmer’s Statement on Reverw Side}

. | attended the d

M. Petersobfueical ceamiricanion

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

L4

{TEM NO.




[N a 1aY)

c=ITa =0

STATEMENT BY LICENSED 'EMBAI.MEII

| hereby certify that the body whose name is recorded on the reverse side of this cgrtif!icate was embalmed by me,

or by B S — Student Embalmer’ No. .

working under my personal supervision.

Student Signed. . /9 L&j &é«.ﬂ

Signature of Student Embalmer

Licensed Erril;ial_mer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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